MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT QF PUBLIC HEALTHM AND WELF
Registration District No

DO NOT WRITE

ON THIS STUB AMENCED V518683

1. PLACE OF DEATH 2. USUAL RESIDENCE (Wherc deceased lived. Lf institvtion: Residenca befare

a. COUNTY Oﬁ // a. STATE m o b. COUNTY DA J/H g mision

b. CITY (If outside corporate limits, give TOWNSH&P anly) Length of atay in 1b o CITY Inside Limits
R

o OR
TouN JaCA{Som —Ewn5AIp 3 V¢S TOWN Yes [] Mo H‘

loa o c. FULL NAME OF {If NOT in hospi i i imi -
. pital, give lodatian) Infide Limits d. STREET 1 cul:lde, give location, Reud
—_— HOSPITAL OR 4 ( ) eside an Farm

ADDRE
%03 ov, A N o e o D i Seudl, o3 B ﬂu,. o e D
3. NAME OF DECEASED First Middla Last a. DME Month Year

3 (Type or print) E v A /L/A 12[ H‘. LJ{.’: DEATH /r - - /943

5. SEX 6. COLOR OR RACE 7. Mnrriaﬂz\ Never Married {1 [B. DATE OF BIRTH | 9- AGE (last birthday) | If UNDER 1 YEAR IF UNDER 24 HR

Fe ma )j- w I\ : J(.e- Widowed [ Diverced [J 1{_ 7'/8? g é‘s Months | Days Hours Min.

10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS QR INDUSTRY| 11. BIRTHPLACE [City and state or gounity) | 12. CITIZEN OF WHAT COUNTRY

durin ost of working life, e if retired) H
JQOHSEWt e_ oM e KAhSﬂ.‘.IC+ .\{5 u Sﬂ
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 18, NAME QF HUSBAND OR WIFE

. . ‘e “Iﬂ'(% L era b+ O,\O H\'c“s
15. "WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT ° Address
(Yes, na, ?Bgrnawn)l {If yes, give war or dates of servi O O H , c l{ a 6 “ ‘t x , m y
. . ) 9 .

18. CAUSE OF DEATH (Enter only ocne caypse per line INfERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: ) q ] ONSET AND DEATH

IMMEDIATE CAUSE (a) o] C
- rgr

Conditions, if any, DUE TO (b) ‘E(Z&S&d' df‘eSS@ ard ,{E/[ Ober QQ,@,_

which gave rise to

Bt owow Bobably heart Luilure.

PFART 1. OTHER SIGNIFICANT CONDITIONS CONTRIGEIING TO DEATH bur not related 1o the terminal PART 111. 1t deceased was female was
disease condition given in PART 1 [a) there a pregnancy in last 90 deys.

[0 Yes I 0O Ne I ] Unknown

19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HCOMICIDE 20b. PESCRIBE HOW INJURY OCCURRER. !Enter nature of injury in PART | or PART 1l of item 18.)
PERFORMED? a O m]
YES[J NO[QO

20c. TIME QOF Houi Manth, Day, Year |
INJURY am.
p.m.

-5 300
Rev. 4/59

DATE AMENDED

DOCUMENT

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

20d. INJURY OCCURRED 20e. PLACE OF INJURY [e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION . COUNTY
WHILE AT WORK [] - farm, factory, street, office bidg., efe. )
NOT WHILE AT WORK a

her .
21. | attended 1he deceased from and last saw p;. alive on

m on the date stated above, and to the best of my knowledge, from the causes stated.

Daath occurred at

22 GNATURE ‘) , (Degre= or title} . 22b. ADDRESS . N ] 22c. DATE SIGNED
/775&4 f%ﬂa‘w bocal! /5 Missour: [[-4- 63

20a. BURIAL, CREMAJION, | 23b. DATE d 23c. NAME OF QEMETERY OR CREMATORY ' 1723d. LOCATION (City, tawn, or caunty) (State)

e -3 [Womaria) Park | \Oyndorre Cyuury [laas

24/.FLINEI!AL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. ] 26. REGISIRAR?ATU
cdones- C—Ah+[°n BK'Q’Q‘H-L ™ //-—4— h 3 %glé; ggf

(Licensed Embalmer’s Statement on Reverse Side)

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NQ.




£

-, ~STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by - - Student Embalmer No.

. working under m'y personal supervision. )
- Student ' Signed %-(n ‘ k'j (:a./h/éél—h

Sig_na!ure of Student Embalmer, . :
Licensed Emba:lmer No. S/ 53

P.OQ: Address%_mo .

, Note The above MUST BE SIGNED BY THE LICENSED ‘EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above consfitutes grounds for revocation of Iu:ense)

If embalmed by a STUDENT, he also shall’ 5|gn in his OWN handwrmng

If this I':‘;ody is not embalmed, fact should be so stated above.
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